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rickets. She was a patient of I)r. L. S. Pilcher, who, upon examination, found 
the antero-posterior diameter of the superior strait to be as he supposed less 
than two inches. 

Dr. Skene having been called in consultation, an operation was decided upon, 
and laparo-elytrolomy was selected as being preferable to craniotomy. The 
usual incision was made in‘the left groin, in which the internal epigastric artery 
was divided, but, being secured by a Pean forceps, caused no further trouble. In 
incising the wall of the vagina a minute opening was made into the bladder. 
There was some difficulty in effecting complete dilatation of the uterus, but this 
at length being accomplished, a living male child, fully developed and weighing 
seven pounds, was delivered by version through the wound in the groin. The 
placenta was likewise delivered. 

The wound in the groin was closed by carbolized silver sutures, and a soft 
rubber draining tube carried from the inner angle of the incision downward 
through the incision and out of the vaginal entrance. No attention was paid to 
the tear in the bladder, but a self-retaining catheter was inserted into the bladder. 
The case progressed favorably ; the temperature rising above 100° F. but once 
(on the second day) on account of imperfect drainage. On the fourth day there 
was the ordinary mild fever, during which the temperature rose to 100.25° for one 
day. On the twenty-first day after the operation the catheter was removed, and 
the patient allowed to sit up. Vesical irritability at this time necessitated mictu¬ 
rition every two hours. In two weeks the urine could be retained about three 
hours. 

Concerning the operation Dr. Skene remarks, that before beginning it sufficient 
dilatation of the cervix is important; that there is no great danger from hemor¬ 
rhage ; and that in the four cases operated on by him it has not been necessary to 
ligate a single vessel; and that the loss of blood has not been greater than that in 
normal labor. He further observes that great cave is necessary to avoid injuring 
the bladder, though this accident when it occurs is trilling, as is proven in this 
case by the wounds having healed without the introduction of sutures. 

Prophylaxis of Post-partum Hemorrhage. 

Dr. Glynn Whittle, after discussing the treatment of post-partum hemor¬ 
rhages, makes the following suggestions as to the prophylaxis of this so serious 
accident of child-bed:— 

In these cases of apprehended hemorrhage, while it is important to follow down 
the uterus with the hand, we should nevertheless be in no hurry to get the pla¬ 
centa expelled, but wait a quarter of an hour or twenty minutes to give the uterus 
time to recover from the strong efforts required to expel the child. But should 
flooding commence, it will of course be necessary to remove the placenta. Well- 
directed and careful manipulation of the uterus from the moment of the child’s 
birth contributes much to the prevention of hemorrhage, and is a precaution of 
not less importance than the administration of ergot before the expulsion of the 
foetus. 

As a deficiency in the coagulating power of the blood is a predisposing cause of 
post-partum hemorrhage, astringent medicines should be administered for some 
time previous to the delivery of anmmic women. Gallic acid and sulphate of 
zinc have been recommended for this purpose, but I believe that the. remedy on 
which most reliance may be placed is the tincture of pcrchloride of iron. 

Notwithstanding what differences of opinion in matters of detail may exist, the 
conclusions of writers on this subject agree on all the main points, which may be 
flips summed up : — 
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First. That post-partum hemorrhage has certain premonitory symptoms, and 
that these symptoms are to he found in the characteristic pains, and in the condi¬ 
tion of the circulation and the blood. 

Secondly. That flooding can be averted by appropriate prophylactic measures, 
the preventive treatment, consisting of rupturing the membranes, administering 
ergot of rye, extracting the foetus slowly, and following down the uterus with the 
hand.— Liverpool Medico-Chirurgical Journal , Jan. 1885. 


Treatment of the Umbilicus in the New-born. 

Curotf and Webhu, in the Archie fur Gyntekologie , Band xxiii. Heft 1, 
give directions for the management of the umbilicus in the. new-born. 

1. It is preferable! to wait four or tir e minutes before applying a ligature to the 
cord. If the ligature is immediately applied, a certain quantity of blood is 
diverted from the child’s circulation. 

The best method of ligature is with caoutchouc (small drainage-tubes), first 
suggested by Budin. Hitherto, fillets of thread were employed at the Leipsie 
clinic, and scarcely a week passed in which consecutive hemorrhage did not occur. 
Since the first of July, 1883, caoutchouc tubes have been employed, and not a 
single case of hemorrhage has occurred. A single turn of the rubber tube gene¬ 
rally suffices to obviate all danger of hemorrhage, and two turns render hemor¬ 
rhage absolutely impossible. 

The rubber ligature also has the advantage of being able to be applied very 
close to the abdomen, thus diminishing the length of cord to be eliminated. 

2. A little wadding held in place by the umbilical bandage is sufficient dress¬ 
ing for the cord. The wadding should be renewed each morning after the 
bath, which has no bad effect upon the rapid shrivelling of the cord. Wadding 
as a dressing for the cord has the advantage over all other applications, that it 
filters the air, and thus debars the entrance of putrefactive germs, and should be 
continued till cicatrization is complete. Since the introduction of this dressing 
at Leipsie, many years ago, affections of the cord have been almost unknown. 

A Case of Hysterectomy. 

At a recent meeting of the Societe de Chirurgie de Paris, M. Tmutiiiit reported 
an operation of hysterectomy which he lately performed. The patient for twelve 
years had suffered crises of pain, comparable with those of child-birth, occurring 
either during the menstrual period or the interval between them. The tumor 
was first perceived six years ago; grew rapidly, and caused severe pain. Re¬ 
duced by suffering, the woman twice entered the HOpital St. Louis, and once 
a church hospital with the intention of undergoing an operation, which, however, 
was not performed. 

When M. Terrier first saw the patient her condition was as follows : The belly 
very voluminous, being about forty-six inches in circumference at the level of the 
umbilicus, asymmetrical, filled by an enormous lobulated tumor, which extended 
downward as far as the utero-rectal cul-de-sac. The uterus had ascended behind 
the pubes, drawn to some extent upward and forward by the tumor. The gene¬ 
ral condition of the patient was good, but constipation frequently existed, and the 
urinary function was somewhat interfered with, being at times natural and again 
difficult and irregular. Exploratory puncture evacuated about eleven pints of a 
reddish-black color, containing the elements of blood. Diagnosis was made of 
fibro-eystic tumor of the uterus. 

Operation was difficult, owing to the size of the mass, its adhesion to the anterior 
wall of the abdomen, to the epiploon, and to the peritoneum, and also to adhe- 



